2001 UNIFORM BUSINESS REPORT (UBR) FILED

[DGCUMENT # P96000078114 Apr 23,2001 8:00 am

1. Entity Name' ecretary Of State
’-"DEI;I:A—‘SAL—A=&'-MCNEELY=ENTEREHISES.JNQ;__W 04-23-2001 90223 039 ***150,00

!

B e S, S,

Principal Place of Business Mailing Address
SOF E POLKKSON STREET 700 RUTGER PLACE
FED ARREX BLDG— SUN CITY FL 33573
TAMPA 33602

Iy

|

|

I

2. Principal Place of Business 3. Mailing Address ”lmm "”,l
3501 RieA BRud-

05178

CR2E034 (10/00)

Suite, Apt. #, etc. ' - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
OS EXNCoDIs CThe
City & State City & State 4. FEl Number 59.3405394 Applied For
TR A A i ~ L. Nat Agplicable
2ip Country . dip Country - - $8.75 Additional
3 7&,!q /\(i ILS L.n‘o‘.}l 5. Certificate of Status Desired ] Poo Rouired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

DELLA SALA’ ANTHONY Street Address (P.C. Box Number is Not Accepiable)

700 RUTGERS PLACE = P

SUN CiTY CENTER FL 33573

City " FL 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

’ D = e vy ——— - m e TP - o —— - “ — — JP—— . - - -

SIGNATURE

N Signature, typed o printad name of registerad agent and title it applicable. {NOTE: Registerad Agant signature requirad when rainstating} DATE
i . . . i N u ‘ "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IE'f $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to ¢o so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Addad 1o Fees
(See criteria on back) & Make Check Payable to Department of State

11. QFFICERS AND BIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIiLE P [ Delete e [ Change [ Addition

NAME DELLA SALA, ANTHONY HAME

streeT aDCRess | 700 RUTGER PLACE STREET ADDRESS

CITY-ST-21P SUN CITY CENTER FL 33573 CITY-ST-2IP

TITLE VP [ pelete TME Ochange (3 Addition

NAME DELLA SALA, JUDITH K ‘ . NAME

sTReeT ADDRESS | 700 RUTGER PLACE STREET ADDRESS

CITY-ST-7IP SUN CITY CENTER FL 33573 CITY-ST-21P

TTLE 8T 2 Delete TITLE - [ change [ Addition

HAME MCNEELY, BOBBIE SUE NAME .

streer anoress | 505 RICKENBACKER DRIVE STREET ADDRESS i

env-st-zp - SUN CITY CENTER FL 33573 CITy-§T-21P ‘
JmE 1 O3 Delete TIE [T change (] Adlion

NAME  "w'pe NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CIry-S7-2IP

TIILE [ Delete TITLE Cchange [ Addition

NAME ) . . T A - - - - -

. STHEETlA'DDRESS = T TLTTT T L STREET ADDRESS

CITY-ST-2IP ) CITY-ST-21P

TITLE O oelete TIILE [} Change  [] Addition

NAME . MAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that-my name appears in Block 11 or Black 12 i
changed. or on an attachment with an address, with all other like empowered.

siGNATURE: L M @M{Sﬂ«/ﬂh 74 // °| 613 /474 Ve

SIGNATURE AND TYHED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date { Daytime Phone #

N




